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Cooperative of American Physicians-Mutual Protecti-
on Trust (CAP-MPT) Federal PAC

28 / 28

143011.46

0.00

Image# 26960689377

C00161604

Voter Strategies

78-710 Avenida Nuestra

La Quinta CA 92253

Radio Commercials

1 0             2 8             2 0 0 6

115006.46

X

JAMES MATTHES TALENT

X

MO

00

Kirk Alan Pessner 1 2             0 4             2 0 0 6

E23392

X 2006

004

115006.46
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Category/ Presidential
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143011.46

Voter Strategies

78-710 Avenida Nuestra

La Quinta CA 92253

Radio Commericals

1 0             3 0             2 0 0 6

28005.00

X

RICHARD POMBO

X CA

11
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X 2006

004

28005.00


